assessments in data from the Florida Alzheimer's Disease Research Center. At baseline, participants (n=160, mean age=73.3 years, 60% women) were diagnosed as having normal cognition, mild cognitive impairment, or dementia. The Mini Mental Status Exam (MMSE) and a test of list recall with immediate memory (IM) and delayed memory (DM) scores were administered. PE were derived using standardized regression-based formulas. We found that smaller PE for MMSE (β=.382), IM (β=.164) and DM (β=.207) were each associated with worse performance on the MMSE at second follow-up (all p<.05). We then assessed these associations by cognitive status. In the cognitively impaired group, smaller PE for MMSE (β=.505), IM (β=.315) and DM (β=.297) were related to worse MMSE at second follow-up (all p<.05). In the cognitively normal group, the associations between PE for MMSE (β=.151), IM (β=.029) or DM (β=.085) and the MMSE at second follow-up did not reach statistical significance (p>.05). PEs were associated with later performance on the MMSE for participants with baseline cognitive impairment. PEs may be a useful tool for clinicians and scientists to characterize future cognitive decline, especially among those with cognitive impairment. PEs may help estimate the trajectory of cognitive decline and, as treatments become available, help design individualized intervention approaches.
SEDENTARY BEHAVIOR AND COGNITION IN COGNITIVELY INTACT OLDER ADULTS A. Laffer, A. Bevan, A. Watts, University of Kansas
Physical activity has been demonstrated to have a clear beneficial effect on multiple health domains in older adults including preservation of cognitive performance. However, older adults spend most of their time in sedentary behaviors which, independent of the effects of physical activity, have been linked to adverse health outcomes such as poor glycemic control. Due to limited research, the relationship between sedentary behavior and cognition is unclear. We investigated this relationship in a sample of cognitively intact older adults. Sedentary behavior was objectively measured using a thigh worn activPALTM postural monitor for seven days. Cognitive data were collected prior to wearing the activPALTM as part of the University of Kansas Alzheimer's Disease Center's standardized battery. We found that older adults spent 73.04% (SD = 7.3) of their day sedentary. We found no statistically significant correlations between the percentage of time spent in sedentary behaviors and scores on the MMSE, Selective Reminding Test, WAIS Block Design, free recall of animals and vegetables, Boston Naming Test, and Trails A or Trails B. A moderate significant negative correlation between Stroop interference and sedentary behavior was found (r= -.386, n= 53, p=.004). These results suggest that there may be domain specific influences of sedentary behavior and cognition. This implies that studies evaluating overall cognition may not be as effective at understanding the relationship between these variables. Future studies will further investigate the relationship between sedentary behavior and areas of executive function including selective attention, automaticity, inhibitory processes, and executive control through longitudinal evidence.
SEEING THE SILVER LININGS: AGE-RELATED SHIFTS IN THE RELATION BETWEEN MEMORY POSITIVITY AND DETAIL RETRIEVAL J. Ford, E. Kensinger, Boston College
Recent research suggests that age is associated with an ability to view past events as more positive than were initial experienced, potentially due to an increased focus on the silver linings of otherwise highly negative events. In the current study, we examined how focusing on the silver linings during retrieval relates to the subjective vividness of the retrieval experience. Participants (57, ages 18-87) were presented with images related to the 2013 Boston Marathon Bombings and were asked to retrieve a memory associated with each image. In one condition, images were selected to evoke a complex emotional response, where individuals reported some negative emotions (i.e., fear, destruction, sadness) as well as some positive emotions (i.e., hope, resilience, support). Participants reported the positive and negative emotion associated with both the image and the memory, as well as degree of memory detail. Consistent with prior studies, ratings of negative memory valence were associated with greater detail across all ages. Ratings of positive memory valence interacted with age, where young adults who reported memories with more positive elements also reported greater memory detail, but more positive older adults reported less memory detail. This negative correlation in older adults may reflect a reallocation of limited cognitive resources away from detail search functions toward emotion regulation. Future work will examine whether emotional positivity and detail retrieval rely on similar neural networks during autobiographical memory retrieval and, if so, whether older adults may be able to switch between the two functions across trials. Increased age is related to diminished sensory acuity. There is a scarcity of memory measures that are normed for the oldest old, and fewer that are adjusted for sensory impairment. The Fuld Object Memory Evaluation is a memory measure that allows the examinee to experience the target stimuli in multiple sensory modalities. Little is known about how impairments in vision and hearing affect performance on this task. The "common cause" hypothesis (Baltes & Lindenberger, 1994) posits that there is a similar underlying neurological mechanism that leads to deterioration of both sensory acuity and cognitive functioning due to aging. Therefore, it was hypothesized that individuals with visual or auditory sensory impairment would demonstrate poorer performance on these process-related memory tasks than those without impairments. A sample of 228 octogenarians and centenarians were drawn from the Georgia Centenarian Study in order to examine the impact of self-reported sensory impairment on memory processes. One-way ANOVA results suggest that individuals with dual sensory impairments (visual and auditory) had better memory performance than those with one or no sensory impairment. Factorial ANOVA analyses found a main effect of both age and sensory impairment on memory performance. These unexpected findings could possibly be due to compensatory changes resulting from cortical reorganization following sensory loss or to other as yet unidentified covariates that could account for their better performance on the FOME. These results also reaffirm the need for independent norms based on presence and type of sensory impairment. Hoarding disorder (HD) is characterized by urges to save items, difficulty discarding, and excessive household clutter. Older adults with HD often experience cognitive and functional impairment. The purpose of this study was to investigate the self-reported "helpfulness" of the cognitive remediation components of an individual treatment for HD and to explore the relationship between the "helpfulness" ratings and treatment response. This study utilized data from 21 older adults (mean age 69.66, range 60-85) with HD who received 26 sessions of individual Cognitive Rehabilitation and Exposure/Sorting Therapy (CREST). Participants were asked during the post-treatment assessment to rate the "helpfulness" of the different cognitive remediation treatment modules. On average, participants reported that on a 10 point scale (0 = not at all; 10 = a lot), they found all of the CREST modules to be "quite a bit" helpful, including using a calendar (mean = 8.32, SD = 2.28), making a to-do list (mean = 8.29, SD = 2.08), linking tasks with places (mean = 6.81, SD = 3.19), problem solving (mean = 7.55, SD = 2.36), and meeting deadlines (mean = 7.57, SD = 2.36). Treatment response on the Saving Inventory-Revised, a 23-item self report measure of hoarding symptom severity, was not significantly correlated to participants' "helpfulness" ratings on any of the different cognitive remediation treatment modules (all ps > .05). Clinicians treating older adults with HD should consider including sessions focused on cognitive remediation skills.
SENSORY IMPAIRMENT IS RELATED TO BETTER

SUBJECTIVE HELPFULNESS OF COGNITIVE-REMEDIATION TREATMENT COMPONENTS FOR GERIATRIC HOARDING
SUBJECTIVE MEMORY PROBLEMS AND AVAILABILITY OF EMOTIONAL SUPPORT J. Ha, Seoul National University
This study examines (1) whether subjective memory problems (SMP) influence perceptions of emotional support from and frequency of contact with family and friends; and, (2) the extent to which the relationship between SMP and support/contact is moderated by gender. We use the 2014 wave of the Health and Retirement Study (HRS), a nationally representative panel survey of adults aged 51 and over in the U.S. Hierarchical regression models are utilized to estimate the effect of SMP on support from/contact with spouse, adult children, and friends and the moderating effect of gender. Contrary to expectations, SMP had no significant main effect on the level of emotional support from any of the sources. SMP was negatively linked to contact with adult children but not friends. We also found the relationship between SMP and support from children is moderated by gender. Specifically, the negative effect of SMP was significantly reduced for women compared to men, suggesting that women are better positioned to cope with SMP by soliciting support from children. While memory loss may be regarded a normal byproduct of aging, those who go through the loss may become anxious about it and rely on others for emotional support. As such, understanding the implications of SMP on available support and social interactions is important, especially given the shifting family structures, increasing childlessness, and consequently, changing social support systems in contemporary societies. There is an increasing interest in modifiable risk factors, such as obesity, on cognitive function in older adults. However, the role of Body Mass Index (BMI), which is the most commonly used measure of obesity, is still controversial due to differential classifications by race and ethnicity. This study aims to examine the relationship between BMI and cognitive function in U.S. Chinese older adults. Face-to-face interviews were conducted among 3157 community-dwelling Chinese older adults (58.9% female) aged ≥60 years from the PINE Study. BMI was calculated as weight (kg)/height (m2). For western-WHO standards, groups were divided as underweight (BMI<18.5), normal (18.5≤BMI<25), overweight (25≤BMI<30), and obese (BMI≥30). For Chinese standards, groups were divided as underweight (BMI<18.5), normal (18.5≤BMI<24), overweight (24≤BMI<28), and obese (BMI≥28). Cognitive function tests, including episodic memory, executive function, working memory, and Chinese Mini-Mental State Examination (C-MMSE) were administrated. A composite global cognitive score was developed using all tests. Linear regression and quantile regression were conducted. Prevalence of obesity differed by WHO (3.3%) and Chinese (8.21%) standards. Only one positive significant association was detected between BMI and global cognitive function (b=0.01, SE=0.00, p<0.05). Obesity, defined by WHO criteria, showed no significant relationship with all cognitive tests. However, obesity, defined by Chinese criteria, was significantly positively associated with global cognitive function (b=0.10, SE=0.04, p<0.05) and Episodic test (b=0.15, SE=0.05, p<0.01). Higher BMI is related to better cognitive function in global cognitive function. Different criteria of defining obesity by BMI affect the relationship between obesity and cognitive performance. 
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